1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QSV03! 
* 9033 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insilution: Residence before odmission) 
8 3% °. °. b. CQUNTY 
£32 Howard MARYLAND |! Maryland owe: 
Se Sige b. CITY OR TOWN iif outide  corporcte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 is Hitcote City Rep 4 EMiicott Cit RFD 4 
nO Se cot c: ‘Y 
. - > 
e mre oo d. NAME OF HOSPITAL {If not in hospital, give street oddress) /d. STREET ADDRESS . tS RESIDENCE 
re] =—“ OR INSTITUTION, 4 ¥ ON A FAR 
Sha Route 40 Route 40 yes [] No 
3 = 5 3. NAME OF First Middle lost 4. DATE Month Doy 
x - , 
s a (Type of print) WILLIAM LEE CARTER DEATH July fa tata 19 
ke 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH Berlin enol RIF UNDER 24 HRS. 
fale White wipowen CX pivorceo [) 4-12-1874 ‘a ioe 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (aise: kind of work - YOb. KIND OF BUSINESS OR ky BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired) 
Retired Farm Omer Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Lemuel C.Carter Alfredda Carson 


orbon papers. 
r death. 


c 
urs 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 

e TYon, no, oF unknown) | [VF yes, give wor or dotat of vervice) 
ee No__| None Mrs, Lottie Critzer,Ellicott City,Nd 
ge 18. CAUSE OF DEATH [Enter only one couse rap for (a), fo), ond (c).] INTERVAL BETWEEN 
@ PART |. DEATH WAS CAUSED BY: Leuctent Ma C eiacttaees so 
§ IMMEDIATE CAUSE (0). 
‘3 ly DUE TO 

f = 

Conditions, if ony, which 0) 


gave rise to immediate 
couse {o), stoting the under. (| OVE TO he oe “Maths 
Se ea i SP  ~Lfhacee Par lad Teg eat) 74 aA 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) U4. a tote Ags 


yes] not] 


20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 


ate has been signed by the oltending physicion and complet 


IAN: The law requires that the death certificate be executed wi 


‘ 


page 3 should be detached for use as the burial-transit permit. 


nn 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (State) 
White Nat while factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, ar removal, ond in any event wi 


s 2 jot work [[] ot work [7] ' 

22 21. | certify thgt | attepded the deceased frome t—_ tt / fF... 195 “that | last saw the deceased 
a ae 

$ a alive on__. ot ee 747 and that death accurred at. , from the causes and an the date stated abave. 
& ee ts] y, DD nESS {Streyt, city or town, state) DATE SIGNED 
<2G ACTUAL penniae = ha 4 
“oe / SIGNATUR ue Fp hat A a SE 

-) 
224 PHYSICIAN'S 
Sta 2 a ee es ee ee Se eee eee oe ee 
& 3 bd ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
255 REMOVAL (Specify) i ; 
Fuses Bu B, a Sa ot £m Ovington, Va 
e Ff 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR fork ace YAR'S SIGNATURE 

, 
awe! Higinbothom, Ellicott City Md oare JUL 2 1 '58 


tonal) 


tar, 


jirec! 


1 and 2 should be filed with 


led in by the funerol di 


6 


that the deoth certificate be executed within 24 haurs after death: Poge 4 


Then please remove carbon popers. 


requires 


The lo 
nding phys’ 


ote has been signed by the ottending physicion ond complet 


@ 
page 3 should be detached for use as the burial-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


may be retoined by the hospitol 
TO FUNERAL DIRECTOR: After this 


aaa 
aed 
=> 
try 
a2 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 8ya2 
8034 CERTIFICATE OF DEATH 


vA 


Reg. Dist. No. 


». 10. fe, ie Mika 
meus Themas Fo Herbert MD Chl ee Gh Vel 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial” 
r. 19m 8 f Vie Alpha 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ub. REGISTR R'S SIGNATUR 


F.C.Higinbotham, Ellicott City,id oe JUL 8 58 | (per og 


eae Baiscn 


ACTUAL 
SIGNATURI 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iattution: Residence before odminion) 
°. b. COUNTY 
M Howard ARLANE) Maryland 
b. CITY OR TOWN (IF ovtiide corporote limits, write |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
; RURAL ond give nearest town) 
— Marriotts e Xx Marriottsville 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
y, or “Alpha. oh FARM? 
fe Alp i yes () No 
Alpha Oo 
3. Name oF Firs Middle lost 4. Date Month Doy Yeor 
(ype or pint) = SEBASTIAN BROWN _CISSE] at y 958 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor’ (IFUNDER | VEANTIF UNDER 24 HIS 
jst birthdoy! ae 
Male White wibowep [] _—ooivorceo 1] [mu BBL yn. 4 
“ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) 
ood Merchan an Mds Highland .Ma_ 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Wilbur F.Cissel pra Rrown 
By TS. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
2 (¥en. n0. or usknown} Uf yen, give war or dates of service) 
8 No | S,.Brom 
£ 18. CAUSE OF DEATH [Enter only one couse pezine for (0), (b), ond (c}-] INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: ‘ere ProVascu | pe FAN iba 
x IMMEDIATE CAUSE (o] OV Fy. ™ 
2 < ~ DUE TO : 
3 f. 
Ss Conditions, if ony, which o 
5 gove rise to immediote 
£ couse {o}, stoting the under. ( OVETO 
2 lying couse lost. e 
‘2 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Riis Mee 
< $ 
8 ) s ves (] No Be 
§ & | 20a. ACCIDENT WAS UNDERLYING L)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
3 © | OR CONTRIBUTING LT CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& & |20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= a Hour <a While Not while foctory, street, office bidg., ete.) | 
5 = p.m. 19 Jot work [] ot work [7] 4 
So 
3 
3 
3 
2. 
5 
é 
5 
iF) 
2 
° 
© 


: The law requires that the death certificate be executed within 24 hours offer deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SANS ~ 
snk le, M10 whe, EE a 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
8035 CERTIFICATE OF DEATH | F083 


Reg. Dist. No. 


fa me Reece (Where deceased lived. If institution: Residence before admission) 
°. g b. COUNTY 
ok BAArg Cth 


= 


1. PLAGE OF DEATH 
( i ps Ie 4 MARYLAND 


b. CITY OR 4} IN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


4 putside corporote limits, write RURAL ond give nearest town) 
RURAL ond dive neares! own) 


72 LH ya “2 
d. NAME }OSPITAL (If notdn hospital, give street address) JORESS 
wa OR INSTISUTION ss WA f ie ue J 
: [Cat Bs ZS 
3. NAME OF it a. ie 
DECEASED 
(Type or print) DEATH 


5. SEX 6. COLOR oy, RACE |7. MARRIED L] NEVER MARRIED al DATE OF BIRTH 4 AG 
2/474 ™ 


E. WIDOWEDYZ] DIVORCED [] 

10a. USUAL OCCUPATION ome kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi APACE | {Stote or foreign boa V2. CITIZEN OF WHAT COUNTRY? 
during most fof working life, even if setired| wrest Uy ss 
13, FATH Ta. MOTHER'S MAIDEN NAME 


oe ae 


line fof (0), (b), 


e. 1S RESIDENCE 
ON A FARM? 


yes] No By 


din by the funerol director, 
1 and 2 should be filed with 


Pp 
any 


{HF yon, give wor or defen oF rerviee) 
hoe Se 
18. CAUSE OF DEATH [Enter only one co 


Tau, |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


é DUE TO 
Conditions. if ony. which re 


gove rise to immediote 


Then please remave carbon papers. i 


Il, cremation, ar remaval, ond in ony event within 72 hours after death, 


ate has been signed by the ottending physician and camplete! 


PHYSICIAN'S: ae 
NAME (Type) 7" Fi, t 


20. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Td. 
Rf Vevey oy a 
we 
Vari FOTERAL Sonera YL Ni ADDRESS 24a, REC'D BY REGISTRAR | 24t\REGISTR AM’ 
" 
pate AUG 5 58 ‘ 


¢ 
£ couse (0}, stoting the under. ( DUE TO 
§ = lying couse lost. fo) 
2b a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AuTorsy 
> bf - 
£35 < ves] No[] 
are = | 200. ACCIDENT WAS UNDERLYING (] [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port W of item 16.) 
Ba & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 G [OF EITHER, NOTIFY MEDICAL EXAMINER} 
” z a 
& 8 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {(Stote) 
°g 3 Hour 0. m. While Not white foctory, street, office bldg., ete.) | 
ate 2 p.m. w nee ae Of i H A 
5 TH ~ ¢ 
2 21. 1 cerf\fy thafy! atten ng a fefinabe --4-#_, 19: AO Aoetit 19. ;that | last saw the deceased 
3 alive an\ “ey aie <7 Bo id that death accurred at.__. y) ue frdm the causes and an the date stathd abay ke 
3 ry oO ADDRESS {Stree!, city or town, side) 30 se 
ACTUAL 
3 / SIGNATU} AURAL Mo. B® MANTOS a th EY 71/3 ‘30 
2 
= 
o 
73 
o 
° 
& 
& 


may be retoined by the haspitol or, 


TO FUNERAL DIRECTOR 
the registrar priar to buri 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( S034 
8036 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


100. USUAL OCCUPATION cs kind of work dane| 
during mast_of warking i 


Welder 


je, even if retired) 


im _ Reg. Dist. No. 
HEALT}- DEPT. i ACE OF DEATH | 2. USUAL RESIDENCE (Where a lived. If institution: Residence before admission) 
c, COUNTY TATI ; 
g8. M MARYLAND SATE ee 4 coun’ Anne Arundel 
5 tea 2 b. city OR TOWN (it outside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} Jf 
ee ond give neoret town) , 
555% Jessups Harmans R 
2o 8 = — 
gs iS z d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give aires ‘oddress) d. STREET ADDRESS e Rig 
eres : 
2oRe Universal Concrete Pipe Co. =| P= Hanford Drive __ js) Nope 
eas = —_ = — = = — ao 
SEES 3. NAME OF Fiest Middte Lost 4. DATE Month Do Yeor 
Sees DECEASED - 
J é 5 (Type or print} LEE Py = - DEATH uly_21.,195 my kf 
5 Ah 3S 5, SEX 6. COLOR OR RACE |7- MARRIEDX] NEVER MARRIED [Jj B. DATE OF BIRTH 9. ae aa UNDER afar [iF UNDER 24 HKS._ 
= aed en Manths Hours | Min. 
3 WIDOW! ve 
2. Male White owen] _ eworceill wena 251922 0 | asm 
Wan 
wn 
i 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 711. BIRTHPLACE (Stote or foreign country) ss CITIZEN OF WHAT COUNTRY? 


Un'EPipe Co. West Virgina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


é 
R¢ Mike Fader ( Dec) ae Ruth Unknown 1 7 
2 3 be WAS. eee pal U.S. BSL, isco 16. SOCIAL SECURITY NO. | 17. INFORMANT ress, 
Fe ae ea Wie aia mere core 
5 Yes | War 11 


1B. CAUSE OF DEATH [Enler only ane couse per line far (0). (b). ‘ond (0. - 
PART {, DEATH WAS CAUSED BY: 


ERVAL BETWEEN 
ONSET AND DEATIS 


IMMEDIATE CAUSE (o) Compound Comminuted Skul] Fracture stant _ 
i hed . DUE TO 
Conditions, if ony, which eae E a . a _ 


gove rise ta immediate couse 
{0}, stoting the underlying DUE TO 
cause lost. ——— (e. 


in pencit in !tem 18. Give Poges }, 2, ond 3 to, 


Miedico! Exominer’s Office along with form PM3. Poge 5 moy 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os 0 buriol-tronsit per, 


Tass certificote should be executed within 24 hours ofter death. 


jor 
Hour while. Not while factory, street, office bidg., So ; 


9 ot work [Jf ot work Facto: Jessup Howard Ma 
21. Fog Fiat 1 took charge of the remains described obove, held on Autopsy ‘ak Inspection Gt Inquiry Xi. and in my 


opinion d whens Natural couses Jud) Accident fj Suicide [], Homicide (J. Undetermined monner [1] 


m. 


gt 


Ww 


a PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DE DEATH | ‘BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION ) GIVEN JN PART 1(0)/19. WAS AUTOPSY 
3 ee ( PERFORMED? 
a 
§ s YES o NO 
a = = 
?  [ 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED (Enter nate a Part JI of iterg 18.) 
Pa 5 iad. Gi CONTRIBUTING OD iiage Gt gk “struck Victim in head 
oe ec a Boom on crane buckled while 1: g_large concrete pipe __ 
& | 20. TIME OF INJURY Month, Doy, Year [21 JURY OCCURRED [20c. PLACE OF INJURY (Hor pane {City or town) (County) (Stote) 
Gl 
= 


CHIEF MEDICAL EXAMINER iw} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


SENATUR 


or its designoted ogent, prior to buriol, cremotion, or removol, ond ii 


4 should be forworded to the Chis 


execute the certificote, wri 


TO DEPUTY MEDICAL EXAMINER: 


EXAMINER'S 
NAME (Type) RSien soe E.Fisher M.D. DEPUTY MEDICAL EXAMINER o / Im21 58 
72a. BURIAL, CREMATION +z AME OF CEMETERY OR CREMATORY = 72d. LOCATION (Ci. ‘town, or 4 (Slote) A 
REMOVAL (Specify) € \ 
em eter bade —— 
2do. REG'D BY REGISTRAR 2ab, = he & 3G NATURE 
VS AISME * 
5M 2/87 pate JUL 2.5” | brs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 2 


tf = 9 4 
Tee 8037 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NS035 
g2 5 : Reg. Dist. No. 
= ue 
Hy 3 A 4, PLACE OF DEATH 2. USUAL punetce (Where decoosed lived, If institulion: Residence before odmission) 
* @. COUNTY 
25 6 Howard marvuno || °state Maryland ». county Howard 
fad ey a] b. ah OR TOWN (it ovhide corporate imi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
geo 5 smrertenl Tessup ( Rural % Jessup ( Rural 
Hy 
8 5 2 hy) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ON A FARME 
* 2 v 
2355 é SE nota 
oS Ve 
3 9 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED + OF 
> Fg er pen) George Rice Hickman Sau duly 3, 1958 19 
ia a 5. SEX 6 ‘OR RACE |7. MARRIED [5} NEVER MARRIED []] @. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
a 4 th: H Min. 
Mit M wiowlo] — oworceo | April 2, 1890 era ee eel ae 
Bo oF Oa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote er Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Bata during most of working lite, even if retired) i 
E532 arnente _| Genera ons jlon " A 
ow re 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bes , : 
2 28 eorve Hickman Pmnie Conk 
ise as shoe 
Aa se (Ya, no, oF unknown) {if yer, give wor or dotes of service) 
er 2 s 
ze” be a hd re Annie Hiekman, Jewsin and 
= a 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY: 5 
£ IMMEDIATE CAUSE (oe) _COrOnary thrombosis instan 
2 It 20a 
= 4 Yu : DUE TO 
FA Conditions, if ony, which Hypertensive vascular disease ears 
= gove rise to immediote couse 
§ (0), stoting the underlying( OVE TO 
° couse fost. 2. 
& PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. fete oe 
fo} ‘ ys] Nog 
a 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
€ PRIMARY [1] or CONTRIBUTING C) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (tote) 
Hour 0. m. While Not white, foctory, street, office bldg., etc.) j 
pm. w ‘ot work [] ot work [] ‘ 


21. | certify that | teak charge af the remains described abave, held an Autapsy [_], Inspectian € J, Inquiry [KE], and find that 
death resulted from: Natural causes$4, Accident [7], Svicide [], Homicide (. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
u SIGNA’ M.D. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 
NAME (Typ) George E. Rurgtorf DEPUTY MEDICAL EXAMINERS July 3, 1958 


farwarded ta the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: Thi: 
ar removal. 


Ro. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (5) ify} * 
Buria Ju 1958 | Savage ,Cemete Savaze, Maryland ? 
E FERAL DIRECTOR'S SIG! al 24a. REC'D BY REGIST! 2 GISTRAR'S SIGNATWRE 
Vs. AYSME(5) / 77 ip ' JUL 8 Es) BU cise wie 


5M 9/55 DATE 


ZZ, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S036 
st 8038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR Reg. Dist. No. 
HEALTH DEPT. [pace of oar 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
A 0. COUNTY the ° spest : 
re M (a) WARd Say marnano || SE /Low Arg Gb coun “Va, 
ae B. CITY OR TOWN Wt ovide cororte nits wie RURAL Le, LENGTH OF STAYIN TB || _c, CITY OR TOWN (If outside corporate limit, wile RURAL and give neovest own) 
eas da Sertaank any 
BB. Cyr Wyr Kkkicotr SCrly 
= - z oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streef address} A. STREET ie, 
2 OF RB. 
eye LECHA Ridge Ka 2 Hi; gh Ridge k e Kd 
cee 3. NAME OF First Middle 4 aw z Month 
225 , 
e imam Oo Kreg ® oaPER Bian 7/2 
2 ; 6. COLOR OR RACE [7. MARRIED ZP-NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE tw yon [IFUNDE 
: Months 
wiooweo[) _—onivorceo [] 4/9/90 ve esl ee 


Wo, USUAL OCCUPATION | sag kind of work “Te KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Gale | Meta/ Sear | MARY LAW D ae oP 


13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 


MAURICE _®, HoopER Carher(ne. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. i INFORMANT 


Yes, n, a7 unknown) (tyes, She” GF sesvice) SR. te i) ARCaYe rT A. F Un opek pee _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] 


PART t, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


AAO. DUE TO 
Conditions, it ony, which ee a Soe oe, ae Cardin [Yateula De 


gove rise to immediote couse 


t. File pages 1 and 2 with! 


in any event within 72 hours ofter death. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


rs Office along with form PM3. Page 5 moy 


‘d “pending” in pencil in ftem 18. Give Pages 1, 2. and 3 ti 


5 {0}, stoling the underlying( DUE TO 
2 courte lost, (- 
S PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOF! 
5 = — . TF ! PERFORMED? 
3 
3 O's yes] No 
S f: [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il af item 18.) 
o PRIMARY L of CONTRIBUTING [1 
= & | cause OF DEATH. 
= 5 i 2 
3 20. TIME OF INJURY — Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%, (City oF town) (County) (State) 
8 Hour 6, m. While NoHeRiIe factory, street, office bidg., ete. H 
= pom ” at work [] ot work [7] 


21. V certify that | tock charge of the remains described abave, held on Autopsy ((], Inspection [X], Inquiry [X). 
opinion death resplted fram: Natural causes i. Accident [[], Suicide Oo. Homicide [7], Undetermined monner [J 


and in my 


or its designoted agent, prior to burial, cremation, or removal, 


execute the certificate, writing th 


4 should be forwarded ta the Ch 
TO FUNERAL DIRECTOR: Page 3 should be osed os @ burial-tronsit permit 


(nails UN Wed C wap, CHIEF MEDICAL EXAMINER [1] mareeure 
f) ASSISTANT MEDICAL EXAMINER [_) y; >] 3 2). Sa 
of] | EXAMINER’ ba 
NAME tre o fq oR oe vo FurerorF Hs EPUTY MEDICAL EXAMINER P 
720. BURIAL, ce 72. DATE THEREOF Tic. NAME OF CEMETERY OR ao 92d, LOCATION (City, town, or county) “(Storey 
Aovoew Fark F ALT 1M ORE Me: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. If any delay is "Greco Foxe 


23, FUNERAL Dmecron 'S SIGNATURE » ADDRESS Ma, REC'D BY REGISTRAR Zab, REGISTRARS: SIGNATUI 
Ac WabbdScn — CATUMEVILE 28 md fe wu 38 | Qudancd 


8: 
g 
§ 
3 
5 
2 
cs 
© 
£ 
= 
Z 
£ 
vo 
= 
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ificate has been signed by the attending physicion and complete 


Pages 1 ond 2 should 
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thot the death certificote be executed 
Then please remave corbon pa; 


quires 


tending physician. 


e@ 


TO FUNERAL DIRECTOR: After thi 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs ofter 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retoined by the haspito!, 


VS ANS (4) 
15M 10/57 


bea obra | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 037 


Ttam 1 Dr. Pisher Ke? 


8039 "” CERTIFICATE OF DEATH pe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
°. 


COUNTY WZ ' Ca prep y °. Wa, J b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest! town) 


RURAJ.ond give neores} town) 
ta) of Q 
len Lond 


f 


he (then LAtw FZ ‘S g : 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress| ‘d. STREET ADDRESS: e. IS RESIDENCE 

or i Apdiallaits oe a ON A FARM? 
xox nor ban, YRGIAE $x Af 5 oO, ves] No" 

3. NAME OF PF Fi iddle Lost 4. DATE Yeor 

DECEASED F 

(Type or print) x O22. = DEATH 19F 
5. SEX 6 COTOR OR RACE | 7. MARRIED [-WEVER MARRIED Dy [8 oark OF ox GE (in 


g the widoweD [ bivorced [] 
1W0o. USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS OR INDUSTRY 


lost birthdoy) 

LY 

11. GIRTHPLACE (State or OF country} 
SIAL mE | 0 


if wark done| 


12 ia OF WHAT COUNTRY? 
relired) 


era ‘of working life, ev 
Lyn I 
AME, 


13, FATHER’: 


14, MOTHERS MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(rex no. or ynkgown) | (UF yes. give wor of dates of service) 


2. FUDERAL DIRECTOR'S SIGNATURE /¢ page 
cf, bp) lore 
wee, cat 


18, CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 
) 


LES ALK - weto 


INTERVAL BETWEEN 
ONSET AND BE ATH 


Gr (0), (b). ys, 


Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the under- 
lying couse tost. {c) 


$ Pant Ul. OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Q , i ERFORM| 

= 

é cf Yes] NO 

= 200. ACCIDENT Was YAIDERLYING D . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyf in Port | or Port Il of item i 

& | OR CONTRIBUTING J CAUSE OF DEAT! 

G | (IF EITHER, NOTIFYAMEDICAL EXAMINE! 

= =-$5 555 

S }20c. TIME OF INJURY Mong Day. Year | 20d. INJURY OGZURRED | 20e. PLACE OF INJURY (Home, form 20f. (City or town) {County) (Stote} 
5 Wat am, While Corie foctory, street, office bldg., raf Pt 

g pom. 19 fot work 1] &f work 


-. 


7 __Ohot | lost sow the deceased 
uses ond,on the dote stated above. 


21. 1 certify thot oy dy the "ee ed frome | 


olive on____ f=. Gnd that degjh occurred at. 


ACTUAL 
SIGNATURE. 


PRY, 


To. BURIAL, See ‘2b. DATE THEREOF 
REMOVAL (Specify) f ~ Pa 
; 7-3° 


Te ‘OF CEMETER) HOR fac CATION (City, town, “aan (Stote) 9 
2 e/a ny. 


‘24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNAT! 


oate AUG 8 ‘58 ri 


Man STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O80 38 
040 CERTIFICATE OF DEATH Reg. Dist, “Sh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY 0. STATE 


MARYLAND a b. COUNTY ward 
mard 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 


Ellicott City ( Ellicott City 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Kerg p ; Kerger Road ves] NO OQ 


3. NAME OF First Middle Lost 4. DATE Month Do, Yeor 
DECEASED 


(eecrerio) WILLIAM GEORGE MARTIN Siam July 12,2958 "iy 


5. SEX 6, COLOR OR RACE 7. MARRIEGYT] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) [Months Hours | M 
3 I le White widowed (-] bivorceo [) “1892 66 oy. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Electrical London,Englend ISA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Martin ? Capstock 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yes, no, oF unknown) {tf yes, give wor oF dates of service) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.) , agents eee 
PA AT ES ER JoMe OF VRUIPRY (Bb aoe 
A DUE TO 
Conditions, if any, which (b 


nga 18 | 3 — 
Oe Neaaie tb) ietatethiote Sn 


couse (o}, stoting Ihe under- Ads _~ 
dying couse fost. QlULMONARE EM PHY OE7}41 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19, WAS AUTOPSY 
—o PERFORMED? 


yes [] NO ~~ 
200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(VF EITHER, NOTIFY, MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {Stote) 
Hour ‘e>n, While Not while foctory, street, office bldg., etc.) } 
pom. 19 lot work [] ot work [ 


21. | certify that Lattended the deceased from 23 APPEI L,Y toll ., 19. £F that | last sow the deceased 
i: cs UL ost 
alive an__. that death accurred atZ 


(w 


ed in by the funeral director, 
1 ond 2 shauld be filed with 


Then please remave carbon popers. 


cate hos been signed by the attending physicion ond completel, 


the buriol-transit permit. 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


® 


MEDICAL CERTIFICATION: 


DATE SIGNED 
Vee BE 


MENS DoVIAiD EF. fi > é MD. 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 1) 
REMOVAL (Specify) {City, town, or county) {Stote) 
remation Xan g oudon Park Baltimore , Md 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D AY REGYSTRAR. dab. Cee ‘SIGNATURE 
, f 
Moz y DATE aes 


page 3 should be detoched for use 


moy be retained by the hospik 
TO FUNERAL DIRECTOR: After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8041 CERTIFICATE OF DEATH 
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= 
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Aster 


USU39 


Reg. Dist. No... 


1. PLACE OF ATH 


——————— 
USUAL, RESIDENCE (HOME) OF DECEASED 


County # MARYLAND 


cITy LENGTH OF STAY 
{in this place) 


STATE 


CITY (Hf outsi 
x) TOWN 
borat 


‘STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


a" 
ay) (Yeer) 


3. NAME OF 
DECEASED 
(Type or Print) i 

IF UNDER 24 HRS. 


Hours | Min. 


ate vo within 24 hours after death. 


6. COLOR OR 


R. “w 


DER 1 YEAR 
ths | Deys 


M 


te. USUAL OCCUPATION (Give kind of work 


° 
= 
sz 
sé 
Geo 
v= 
5.- 
os 
au 
as 
ne? 
pes 
2§ 
38 
Et 
23 
== 
23 USUAL ON Give Kin : | 12. CHIZEN OF WHAT 
£ 4 lone during rst of working life, even i a 
= Z 
$22 retired) . 
ai d ke ee 45 4 
© Baa | 1 FATHER’S NAME | 4. MOTHER'S MAIDEN AME 
as 
en -§ Se 
we ete F gett feet hat 
£8228 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1G SOCIAL SECURITY NO._____| 17. INFORMANT & ADDRESS 3 J 
"0 tee = 1» NO, og unk. If Yas, gh dates of servi =. 6-5 is 
$3525 nig no, og unk.) | {If Yas, glve war or dates of service) a LE. SOs. ly ¢ _ t fz / 
Se a ea a a te ea A 2 Cece dearer eR cect EE 
g Ofea a 16. MEDICAL CERTIFICATION) TERVAL BET WEE 
eee 2 DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘DEA! x ONSET AND DEATH 
= 7 , "I 
De ORS ie ) 
ine eu ae, IMMEDIATE CAUSE we NS 
£elF8 ANTECEDENT CAUSE(S} CUE TO » \ 
goaen, | aie eso” 
Cha Ss iN “AUSE S 
d= Bes STATING UNDERLYING CAUSE LAST. DUE TO . 
Re=08 SS SG 
@& 2 $S8% |i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
we sas TO THE DEATH BUT NOT RELATED TO THE 
QEc,e DISEASE OR CONDITION CAUSING DEATH. 
> SE g | i9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
= 2 iss ves] NOL] 
2 9. 3 | 2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
25 EBL | OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidp., etc.) 
qgrss (IF EITHER, NOTIFY MEDICAL EXAMINER] 
U5 & Sz [2a TIME OF INJURY (Month) (Dey) (Year) (Hour) | ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
unoQgx2 While Not while 
>> °5 M._|_at work work LC] \ 
meoucsu . UTS 3 — 4 by 
a Fas 8 22. I hereby certify gy | attended. the deceased from“.}.. Thuy SSR awe 10... uf an v2. ws that 1 last saw the deceased 
2. ; ud 
gsa.3! on. ye. 9... A)... andsifat death’ occurred at., ie SEM, from He cases and-on the dategstated above. 
2c 588 
Bem ss MIGRATE aq \ > ADpRESS ng ste ’ "wholes 
Sg 25° Wr \ Sos te 
28225 AUS A Ls no “—D\\ Aywne pe 
fa S23 = | 2, BRAUN Ere RATION DATE oe \ YE OF CEMETERY OR CREMATORY. TOCALON City, town, of county] ate) 
SU REMOVAL (SPECIP g* 
Bite COU aN 4 ; 4 
fo} ro) A tA cS Z ox OA ht ro a a J 4 ZI 
Ee | 24. REC'D BY REGISTRAR ARS ATGNATURE 25. FUNERAC DIRECTOR'S SIGNATURE 


\ | za SW 1 0'58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0942 CERTIFICATE OF DEATH 
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US040 


Reg. Dist. No. 


suf ~~ 

:, : 7 1. PLACE OF DEATH es 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmissign) 
Pane °. 2. b. COUNTY 

ees Nore fc Sea Lie 

£ Boe b. CITY OR TOWN {If auttide corporate limi, write Te. LENGTH OF STAYIN tb, |] ¢. CITY OR TOWN JH autide gefporate ny write RURAL and give nearest town) 

g 52 RURAL oyu cares! town) // ] CZ Ye 

~ fee 4O GE x FLL 2 

2 22 d. NAMESE HOSPITAL (IF nat in hospital, give aires! oddren) J. STREET ADDRESS” ~. IS RESIDENCE 
3 fs OR INSTITUTION ON A FARM? 
o Re ] 

g 5S Yes (] NO BK 
2 nS 6 33 NAME oF First Middle Lost 4. DATE Month Day Yeor 

= = 

a & Type ar print) VERA OEATH q 

5 (ype or P ay TpPep/e aH Jul 1: 1958 


e 


5. SEX 7 [6 COLOR OR RACE [7. maRRieDL] NEVER MARRIED [] | 8. QATE OF BIRTH ‘AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Lf, VA ? Kis) birthday} Bayi rr 
PPLE. é¢. wiDowED bY Divorced [} y V4 2 a 


Wo. USUAL OCCUPATION (Give kind af aay dane) 10b. KIND OF BUSINESS OR INDU: yey 1), BIRTHPLACE ieee or foreign cayntry) 12, CITIZEN OF WHAT COUNTRY? 


3% 
ee 
2 Pk 
3 82 during most af warking life, event retired) f nigh 
zoek I % a A QBS. HF, 
ib ake 14. MOTHER'S MAIDEN NAME 
os 7 
2 §os 2 i=) 
§ 2c: Yootsle Zep flliks RE eesecee) 
= 553 W/AS DECEASED EVER IN U. 5. ARMED FORCES? [}6, SOCIAL SECURITY NO. [17. (NFORMANT” Taddress 5 4 
a 4 4 yas ‘or unknown} {If yes, give war or doles of service) s wel) 
£ gee Li = Zade | Wp j 
S 28 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c). y INTERVAL BETWEEN 
Y 
32 20% PART |. DEATH WAS CAUSED BY: ad i f right etid- plang [CVE Noort 
2 es: IMMEDIATE CAUSE fo Adenocarcinoma of rig par g 
5 £F Hy / 4 A DUE TO 
= aie > Conditions, if any, which 5 
8 BES gave rite ta immediate 
3 Bes cate (a), stating the under. { OVE TO 
Feser tying cause lost. ol 
£5 .% 
32955 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}|19. WAS AUTOPSY 
SeSE5 2) PERFORMED? 
=in2t0 “ eS 
£e 52 < 
2eag06 & yes[} Nog] 
ro = = 
Foesé = [20c. ACCIDENT WAS S UNDERLYING [] 1208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part W of item 18.) 
Ee toe & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zee 25 G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
, 2 
g @: & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. pace OF INJURY ne toa x (City or town) (County) (State) 
> eo ray Havr a. m. While Nat while factory, street, office et 
esis = ach at wark [CJ ot work (J i 
OE-85 
zZes5e gh | certify thot | attended the deceased Moe SEE TSssg ere >| . 1%.....that | last saw the deceased 
Z3eR 
8 é $ a .. ond thot death accurred ee OLR, from the causes and on the date stated above, 
= 8 oF ADDRESS (Street, city ar town, state) DATE SIGNED 
< e. 
agett wo. Liherty. Road 
aza r 
225 35 PHYSICIAN'S 
wm faes NAME (Type), m ee 
SEO 7s. BURIAL, CREMATION, oe DATE THEREOF es Pee NAME OF Ceara oF ORY 72d, LOCATION ‘Gn, jown, oF caunt: State} 
ERCP eS OVAL tres 5 i ee 
Zoe oe oa er Z Cp POO TR. 
are on Bz / 
sage. sire 2 A 24a. REC'D BY REGISTRAR Ls gees SIONAFURE 
VS AIS (4) oaJUL 10°58 nr 
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8043 _ CERTIFICATE OF DEATH wind) SU41 
| 
b, COUNTY Py 
Ma atlas fl 
(Wf ounide €: CITY OR TOWN Eade cesporoe Tits, write RURAL and give nore! fr) 
3, NAME OF Fig Middle ey s Mopth 

DECEASED 5 
(Type ar print) PF MBR y Rope DEATH Jud z ce Mis 
5. SEX &. COLOR Of RACE |7. MARRIED [] NEVER MARRIED [] |®. ay BIRTH 9 AGE (in yeors [IFUNDER 1 YEAR]iF UNDER 24 HRS. 
WwW Sot a pivorceo 1] 14 /999 ae os "sik 
10a. UBUAL OCCUPATION (Give kind of wark done! 10b. KIND/OF BUSINESS OR INDUSTRY [11. BIRTHPLAC! pete Oy foreign cauntry| iy 12, CITIZEN OF, WHAT COUNTRY? 
dering orf of working life, even f retired) ya, 
\ 2 A Z vee AqA 2 nad CE 1? S 


Reg. Dist. No. 
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Whee deceased lived, If institution, Reyidance befgre odmis 
a, COUNTY 6, STA 
VAD MARYLAND 
b. CITY OR oh UE ¢. LENGTH OF STAY IN tb 
9 i rest / 7 ‘5 [2 % Ss 
| d. STREET ADDRESS «18 RESIDENCE 
Kout ef, oes YS C] ee 
Day 
3. yee Ai $ ee mee NAME 
eve h er Axe , y iS TY, 
15, WAS S DECEASED EVER IN U. S. ARMED FORCPS? [16. SOCTAL SECURITY NO. | Vw 


deny 


Then please remove carbon popers, 


€ 
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2 (fas, no. er unknown tit yen, give wor or dates of Ifece) “sb 

IN fa he [a es 

= 18. CAUSE OF DEATH [Enter only ane couse per liga for (a), (b). and ny, INTERVAL BETWEE 
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= IMMEDIATE CAUSE (0) . 

$s j 

g . DUE TO f KA 

rf 
22 Conditions, if any, which ee aria Aa yeas 2 / ha! 
Eo Gove rise to immediate 7 
gs couse (a), stating the under, ( OUETO 
3 z lying couse last. (©). 
et: a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 
— cS} So (0) PERFORMED? 
9 = 
32 
63 3 ves []_ No [iy 
5§ © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port It of item 18) 
te = 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£5 G TOF EITHER, NOTIFY MEDICAL EXAMINER} 

: ey, 

8 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 

6 Hour a, m. While Nat while factory, street, affice bldg.. ete.) | 
= p.m, 19 fat work [J ot work [7] H 
Uy 
21, 1 certify that ‘Le the deceased from: 22 fee ege So, "S75 f- 2S, WIA that | last saw the deceased 


alive on_. 198 5 


less“, Md- 
PHYSICIAN'S OSE NAY OSUICSO i 


NAME (Type! (ee Ee, eS 


eS Oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should be detached for vu: 


73. FUNERAL aS 's P2 Abe, ‘24a, REC’ an ey REGISTRAR Dab. REGSTSAR'S SIGNATURE 
VS AIS (4) Ve 2 ~ Sp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 
CERTIFICATE OF DEATH _ 08042 


a, Reg. Dist. No. 
5 13 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision) 
£3 HowdARD manviano || > STE wr a | + cous fergon 
. 8 B. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Fy aa and give bored aa : 
$2 RFD Charles Tow 
* = ‘ sega (If nat in hospital, give street address) d. STREET ADDRESS e. be yeas 
=e , IN! 
pe /K PIAYLOR MANOR HeSPiTAlL eh oD 
eae 
ee 3. NAME OF First Middle 4. DATE gnth Ovy Yeor 
Ue DECEASED OF 
so (Type er print) EpwaRod CA RROLL. Shu ( TH DEATH 31 19 ss 
a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF @IRTH 9. AGE {In yeors 
lost birthdoy) ; 
PM eee eerie 77 [Sg peepee per 


12. CITIZEN OF WHAT COUNTRY? 


US. 


10o. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working fired} 


Keyser W.Va. 


14. MOTHER'S MAIDEN NAME 


Rebeeca Smith 


17. INFORMANT Address 


13, FATHER'S NAME 


Dennis Oliver Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yes, no. ef untnowa) If yer, give wor or dotes of service) 


No 17507-0518 


18. CAUSE OF DEATH [Enter only one couse pes line for (o}5 (b). ond (c}-] j 
_PART 1. DEATH WAS CAUSED BY: CG, g 
a IMMEDIATE CAUSE (0) 


DUE TO 


3 after death. 


. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


Conditions, if any, which (by 
gove rite ta immediote 


Tt 
j DUE To J ‘ 
cavse (a), stoting the under- ah ‘ 
lying couse lost. °A KkLo S 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
€ Pye os y 


200. ACCIDENT WAS UI pees (a ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) OF DEATH 
(IF EITHER, NOTIFY Mevicat EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 
Hour 9. m. While Not white foctory. street, office bldg., etc.) | 
p.m. jot work [] of work [J 1 


re 

21. I certify that! attended the deceased from._+ Rae ite. 19.28, ey Seat) EB 
olive onssit4 Ky Dl, ws, and that death occurred ot. Se tn M, from fae couses and on the dote stated above. 
S AGORESS (Street, city oF tor 

| |emewsTeunc J-YTaAyeor WD _Y “Meat CL 
To. BURIAL CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Citytown, or county) (Store) 
i 
Sarit 82-58 dge H harles Town-¥.y 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éo. REC'D BY REGISTRAR | 24D—REGISTRAR'S SI: GNAT URE 


vs Al8 0 .Higinbothon, Ellicott City,Md. ome puig 4 "38 | Usd 


15M 9/55 


PERFORMED? 
yes No a 


oan WAS AUTOPSY 


ate has been signed by the attending physicion and complet. 


e burial-transit permit. 
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